
COLUMBUS	
  TRANSIT	
  APPLICATION	
  FOR	
  HALF-­‐FARE	
  I.D.	
  CARD

Senior	
  ci)zens	
  (Age	
  60	
  and	
  older),	
  disabled	
  individuals	
  that	
  qualify	
  and	
  Medicare	
  cardholders	
  pay	
  half	
  
fare	
  when	
  they	
  present	
  a	
  valid	
  ColumBus	
  I.D.	
  card	
  or	
  Medicare	
  card.

To	
  obtain	
  a	
  card	
  bring	
  completed	
  form	
  to	
  the	
  ColumBus	
  Transit	
  office	
  located	
  at	
  850	
  Lindsey	
  Street.	
  	
  
Office	
  hours	
  are	
  Monday	
  –	
  Saturday	
  from	
  6:00	
  a.m.	
  to	
  6:00	
  p.m.	
  	
  Price	
  for	
  a	
  lifeOme	
  ColumBus	
  I.D.	
  card	
  
is	
  $2.00.

This	
  sec(on	
  to	
  be	
  completed	
  by	
  applicant:	
  

Name:	
  _______________________________________________________________________________
Street	
  Address:	
  ________________________________________________________________________
City:	
  	
  ______________________________	
  	
  State:	
  ________________	
  	
  Zip	
  Code:___________________
Home	
  Telephone:	
  ______________________	
  	
  Work/Cell	
  Telephone:	
  _____________________________
Emergency	
  Contact	
  Name	
  and	
  Telephone:	
  __________________________________________________

This	
  sec(on	
  to	
  be	
  completed	
  by	
  physician	
  or	
  an	
  organiza(on	
  listed	
  below:

Printed	
  Name	
  of	
  Physician	
  or	
  Professional:	
  __________________________________________________
Name	
  of	
  OrganizaOon:	
  __________________________________________________________________
Street	
  Address:	
  ________________________________________________________________________
City:	
  ______________________________	
  	
  State:	
  ________________	
  	
  Zip	
  Code:	
  ____________________
Telephone	
  Number:	
  ____________________________________________________________________

**I	
  hereby	
  cer)fy	
  that	
  the	
  applicant	
  named	
  above	
  is	
  disabled	
  as	
  defined	
  on	
  the	
  back	
  of	
  this	
  
applica)on	
  form.
Signature	
  of	
  Professional:	
  ___________________________________	
  	
  Date:_______________________	
  

Cer(fica(on	
  will	
  be	
  accepted	
  from	
  the	
  following	
  Organiza(ons:

Aging	
  and	
  Community	
  Services	
   	
   	
   Behavioral	
  Health	
  Care
Centerstone	
   	
   	
   	
   	
   Christole,	
  Inc.
CRH	
  RehabilitaOon	
   	
   	
   	
   Developmental	
  Services	
  
Stone	
  Belt	
   	
   	
   	
   	
   VocaOonal	
  RehabilitaOon

ColumBus	
  Transit	
  Use	
  Only:

Date	
  Received:	
  __________________________
ApplicaOon	
  (Approved	
  or	
  Rejected)	
  by:	
  ___________________________________________
AddiOonal	
  informaOon	
  or	
  acOon	
  taken:	
  ___________________________________________

DefiniOon	
  of	
  Disability

Revised	
  on	
  10/18/11



Disability	
  means,	
  with	
  respect	
  to	
  an	
  individual,	
  a	
  physical	
  or	
  mental	
  impairment	
  that	
  substanOally	
  limits	
  
one	
  or	
  more	
  of	
  the	
  major	
  life	
  acOviOes	
  of	
  such	
  individual;	
  a	
  record	
  of	
  such	
  an	
  impairment;	
  or	
  being	
  
regarded	
  as	
  having	
  such	
  an	
  impairment.

The	
  phrase	
  “physical	
  or	
  mental	
  impairment”	
  means:	
  (a)	
  any	
  physiological	
  disorder	
  or	
  condiOon,	
  cosmeOc	
  
disfigurement,	
  or	
  anatomical	
  loss	
  affecOng	
  one	
  or	
  more	
  of	
  the	
  following	
  body	
  systems	
  (neurological,	
  
musculoskeletal,	
  special	
  sense	
  organs,	
  respiratory	
  including	
  speech	
  organs,	
  cardiovascular,	
  reproducOve,	
  
digesOve,	
  genitor-­‐urinary,	
  hemic	
  and	
  lymphaOc,	
  skin	
  and	
  endocrine;	
  or	
  (b)	
  any	
  mental	
  or	
  psychological	
  
disorder	
  such	
  as	
  mental	
  retardaOon,	
  organic	
  brain	
  syndrome,	
  emoOonal	
  or	
  mental	
  illness,	
  and	
  specific	
  
learning	
  disabiliOes.

The	
  term	
  “physical	
  or	
  mental	
  impairment”	
  does	
  not	
  include	
  homosexuality	
  or	
  bisexuality.

The	
  phrase	
  “major	
  life	
  acOviOes”	
  means	
  funcOons	
  such	
  as	
  caring	
  for	
  one	
  ’s	
  self,	
  performing	
  manual	
  
tasks,	
  walking,	
  seeing,	
  hearing,	
  speaking,	
  breathing,	
  learning	
  and	
  working.

The	
  phrase	
  “has	
  a	
  record	
  of	
  such	
  an	
  impairment”	
  means	
  has	
  a	
  history	
  of,	
  or	
  has	
  been	
  misclassified	
  as	
  
having,	
  a	
  mental	
  or	
  physical	
  impairment	
  that	
  substanOally	
  limits	
  one	
  or	
  more	
  major	
  life	
  acOviOes.

The	
  phrase	
  “is	
  regarded	
  as	
  having	
  such	
  an	
  impairment”	
  means:	
  (a)	
  has	
  a	
  physical	
  or	
  mental	
  impairment	
  
that	
  does	
  not	
  substanOally	
  limit	
  major	
  life	
  acOviOes,	
  but	
  which	
  is	
  treated	
  by	
  a	
  public	
  or	
  private	
  enOty	
  as	
  
consOtuOng	
  such	
  as	
  limitaOon;	
  (b)	
  has	
  a	
  physical	
  or	
  mental	
  impairment	
  that	
  substanOally	
  limits	
  a	
  major	
  
life	
  acOvity	
  only	
  as	
  a	
  result	
  of	
  the	
  ahtudes	
  of	
  others	
  toward	
  such	
  an	
  impairment;	
  or	
  (c)	
  has	
  none	
  of	
  the	
  
impairments	
  defined	
  above	
  but	
  is	
  treated	
  by	
  a	
  public	
  or	
  private	
  enOty	
  as	
  having	
  such	
  an	
  impairment.

The	
  term	
  “disability”	
  does	
  not	
  include	
  transvesOsm,	
  transexualism,	
  pedophilia,	
  exhibiOonism,	
  
voyeurism,	
  gender	
  idenOty	
  disorders	
  not	
  resulOng	
  from	
  physical	
  impairments,	
  or	
  other	
  sexual	
  behavior	
  
disorders,	
  compulsive	
  gambling,	
  kleptomania,	
  or	
  pyromania;	
  or	
  psychoacOve	
  substance	
  abuse	
  disorders	
  
resulOng	
  from	
  the	
  current	
  illegal	
  use	
  of	
  drugs.

Defini)ons	
  provided	
  by	
  the	
  Department	
  of	
  Transporta)on,	
  49	
  CFR	
  Part	
  37,	
  Subpart	
  A,	
  Sec)on	
  37.3	
  

Revised	
  on	
  10/18/11


